
gives almost the same concentration of sound as
does the ordinary instrument.

DR HAVEN also showed an

IMPROVED FORM OF NURSING BOTTLE,
by which the natural conditions are more perfectly
imitated than in the forms of bottle generally in use.
It consists of a flattened and elongated glass bottle,
one side of which is removed so that the atmosphere
may exert its normal pressure on the contained fluid,
and thus imitate the normal conditions of infant feed¬
ing. Another desirable feature is that every part of
the bottle is accessible to cleaning, and a rubber
nipple is used in which several fine holes are made
by a cambric needle. The effort of suction by the
child is sufficient lo excite the salivary glands of the
child's mouth, and thus promote the normal digestion
of the food.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA.

Stated Meeting, December 16, 1885.
The President, W. W. Johnston, M.D.,

IN the Chair.
T. E. McArdle, M.D., Secretary.

DR. J. F. HARTIGAN presented a specimen of
RUPTURE OF THE ILEUM,

all the coats of the gut having been ruptured by a

kick on the abdomen. The patient and his assailant
were adult males. No external marks of violence
could be found. The intestinal contents were emp¬
tied into the abdominal cavity and the man died of
collapse and peritonitis two days after the injury.
The wound was necessarily fatal, but he had present¬
ed the specimen as having some bearing on the sub¬
ject of laparotomy. He has made autopsies on five
persons who died from kicks on the abdomen. In
three of them lhere were no external evidences of
violence. One died from the kick of a horse, two
were kicked by mules, one by a woman, and the fifth
by a man.

DR. RICH EY reported a case of
CHRONIC SIMPLE GLAUCOMA TREATED WITH ESERINE.
Patient was a female, aged 37, with absolute glau¬

coma of the left eye. The vision of the right was
/""" ; much blurred. She had seen the halo at 18
years of age, and thought she did so with the left eye,
which did not become blind until seven years ago.
T. 3, pupils half dilated, shallow anterior chambers,
anaesthetic cornea in both, though she thought the
left had been affected only since the other became
blind. No pain or inflammatory symptoms at any
time. The treatment wasliq. potassi arsenitis, gtts. ij,
t.i.d., iodide of potassium, grs. v, after each meal.
Eserin. sulph. (gr. l/g, f J) instilled, twice a day, and
dry cups to the right temple.
Under this treatment from January 21 to March

28, 1885, tension became normal, V='¿¡¡. Anterior
chambers natural and pupils normal in size. Eleven
months later the condition was the same. He pre-

fers eserine to pilocarpine because it is not so spas¬
modic in its action; and the eserine in mild solutions,
thinking they are less likely to cause fo'llicular con¬

junctivitis, as reported by De Wecker.
DR. SWAN M. BURNETT said that we knew just

enough about glaucoma for the imagination to run
riot. As to actual facts, however, we are sadly de¬
ficient in knowledge. There is no disease that the
ophthalmic surgeon fears as much as glaucoma. Dr.
Ridley thinks he has cured this case with eserine;
but Dr. Burnett doubted if in six other cases one
would be benefitted. He thought the doctor had
not given sufficient credit to his great care of the
patient's general health. He had seen so many things
tried in vain for the treatment of this disease that he
had begun to believe that we can not rely upon any¬
thing. The disease is slow in its progress and may
go on from year to year without increase of tension.
One of the leading ophthalmologists of Paris says
that an iridectomy for this disease is pernicious in
its effects; the patients get worse. This fact was
verified by some cases under Dr. Burnett's observa¬
tion Judging from statistics collected by his assist¬
ant at the Dispensary, a larger number of females
than males are affected by ibis disease. This is es¬

pecially true of nervous women about the climacteric
period. Dr. Burnett had examined Dr. Ridley's pa¬
tient, and had found the condition just as the doctor
Stated it. It is quite remarkable that such an amount
of pressure should continue for such a long time and
produce no more effect on vision. It is difficult to
form a correct idea of the amount of pressure in a

glaucomatous eye. He related an illustrative case.
His patient was a man suffering from glaucoma. The
vision was lost. An iridectomy was successfully
performed. In six months there was a second at¬
tack in the same eye, with subacute symptoms. Con¬
stitutional remedies were given and the disease held
somewhat in abeyance. It was finally decided that
the only thing which could give relief was enuclea¬
tion. The patient at first refused to submit to such
an operation. But the cicatrix began to open and
gradually the crystalline lens was pushed forward
and came out of the opening the morning of the clay
Dr. Burnett enucleated the eye. He wished to call
attention also to the insidiousness of this disease, and
to the liability of its being mistaken for some oilier
trouble. It is important to make a correct diagnosis
early, for the difference of a few hours may mean
loss of vision. He related a case in point in which
the patient, a colored woman, had been under the
care of o physician for six weeks without a props'
diagnosis having been 'made. Dr. Burnett was com¬
pelled to perform sclerotomy. The pain was relieved
lint vision was not restored. In this case he vainly
tried to cocainize the eye, and was forced to resort
to general aiuesthesia. Ile had observed the sanie
thing m other glaucomatous eyes. Tension would
seem lo prevent the cocaine having its usual effect.
DR. RICHLY said that Dr. Burnett had rather left

the strict consideration of the paper. He had not
intended to give a comprehensive treatise on the
disease in his paper, but rather to bring out a fe*
salient points as evidenced in his case and treatment-
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1 be case will probably ultimately result in blindness.
Hardly any other result is to be expected. The sub¬
ject of increased tension has occupied specialists for
a long time, and it is now considered pathognonionic
01 glaucoma. The chronic form is the most insidious.

DR. BURNETT did not remember having ever be¬
töre seen this disease in a patient eighteen years of
*ge. He would give a more hopeful prognosis in
'be present case than that given by Dr. Ridley.DR. RicHEYsaid he had endeavored to correct the
fermentative dyspepsia from which the patient suf¬
fered. Apart from that she was in fairly good health.
He had also given her iodide of potassium, and had
l,sed dry cups. Judging from what he had seen of
chronic simple glaucoma, he would not be inclined
to give a favorable prognosis. Whether the good
jesuit already obtained was due to eserine or no1, he
did no1 l<no\V. ile thought, however, that eserine,
and not atropia, was the proper remedy, though some
have reported good results from the use of the latter
('nig- Ile had no confidence in pilocarpine. In
teply to a question by Dr. W. W. Johnston as to the
Pathological histology of the disease, Dr. Ridley saidWe glean much of our knowledge from post-mortem'laminations. Acute glaucoma is caused by some
'nig which interferes with the escape of fluid, though
'e secretion continues. There being no escape, the"-'tina is obtunded and the circulation interfered with.
*0lr,etimes inflammatory changes occur, but not in

simple glaucoma.chroni

Stated Meeting, January 4, 1886.
''nie PRESIDENT, W. W. JOHNSTON, M.D-,

IN 'IHK ('HAIR.
. the following officers were elected for the ensu-
'"gyear:
''resident Dr. ('. II. A. Kleinschmidt.

..'<"?-Presidents-])K. W. II. Taylor and |. 1!.
"ainilton.
Corresponding Secretary- -Dr. T. C. Smith.
Recording Secretary-Dr. T. E. McArdle.
obrarían Dr. |."H. Mundell.treasurer-Dr. C. YV. Franzoni.

I B°ard of Examiners-Drs. McArdle, Fry, Acker,
" 'yler, and I-;. (J. Morgan.''.jurd of Censors-Drs. Cook, Holden, and Myatt."publication Committee- Drs. McArdle, Harrison,ry. and Adams.
uL<»'i>iiittce on Microscopy-Tin. Lamb, Aiken, andharrison.

PATHOLOGICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, January 14, 1886.
ThePresident, J. C.Wilson, M.D., in the Chair.
W. E. Hughes, M.D., Recorder.

UR. T gCANCER K. MUKK>\ presented a

WITH
"111

111 IHE LOWER THIRD OF I 11 K 11 SOI'I I Al . Is.

MÉTASTASES TO lill STOMACH ANO I [VI R,C
" "l L IA ST A SE s III lill' SIdMAl II ANO I I VI \i,ll,)l 1"erin man -vL <>] years, of good family histor
ness commenced, by heraccounl, eleven wee

y-
ks

before her death, with jaundice, vomiting, constipa¬
tion, and lancinating pains in the right hypochon-
drium. The vomiting became uncontrollable, the
matters several times containing coffee-ground mate¬
rial. After death there was found a scirrhus cancer

of the lower third of the oesophagus extending to
the stomach, with no narrowing of the cesophageal
lumen. The retro-peritoneal glands were involved,
and the head of the pancreas slightly. Scattered
through the liver and stomach were numerous sec¬

ondary nodules.
DR. MORTON then presented a specimen of

CIRRHOSIS 1)1' THE LIVER WITH PERI-HEPATITIS,
removed from the body of a woman, ;ut. 40 years,
who had been an excessive consumer of strong spirits.
Symptoms had been present for five years, the most
prominent of which were general oedema with marked
ascites and diminution of the area of liver dulness.
She died of an intercurrent attack of facial erysipelas.
The liver weighed thirty-six ounces and was strongly
adherent to neighboring structures. At its entrance
into the liver the portal vein was much contracted,
and below this point dilated.

DR. MUK KIN also presented a specimen of
AMYLOID DEGENERATION FOLLOWING CHRONIC

DYSENTERY.
The patient, a girl, set. 20 years, had no history of

syphilis; there was a perfectly good family history.
She had been in poor health, but with no positive
symptoms, for two years. Last summer she had
whooping-cough. After (hal she improved steadily
till linee weeks before her death, when profuse diar¬
rhoea with high lexer set in. This was ihe fust attack
of looseness of the bowels she had had. Jaundice
gradually developed. The liver was found to be
enlarged. The urine contained albumen and casts.
The diarrhoea persisted, ihe passages containing
blood and pus. At the autopsy the liver, spleen,
and kidneys were found infiltrated with amyloid ma¬

terial, and the large intestine was throughout in a state
of chronic dysenteric ulcération.

DR. JAMES TYSON said this was the first case he
had ever met with in which there was this association
of amyloid disease with dysentery as the etiological
factor, although this seems the only possible cause in
this case, in which the possibility of syphilitic disease
seems excluded.

DR. WILLIAM OSLER thought it waswell recognized
that chronic dysentery might be followed by extensive
amyloid disease. He had met with one or two in¬
stances in connection with chronic diarrhoea, which
post-mortem examination showed dependent on

chronic dysentery, with very much the condition ol'
bowel present in Dr. Morton's specimen.

DR. WILLIAM OSLER presented a

si'iNIH.F.-i'Ei.i I'D SARCOMA OF THE RETRO-PERI¬
TONEUM WITH EXTENSIVE I'UUllMI'.ol'll

DEGENERATION,
and gave a history of the case. A man, Bet. 60 years,
was admitted to the University Hospital in Septem¬
ber, 1884, with an abdominal tumor which had been
noticed for about six months. Ile had lost flesh and
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